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ROYAL  BOROUGH  OF  NEW  WINDSOR 


To  The  Mayor,  Aldermen  and  Councillors 

of  the  Royal  Borough  of  New  Windsor. 


This  year’s  report  covers  the  statistical  details  for  1 968  and  19&9 
while  comment  is  on  general  lines  including  views  current  in  early  1970. 

It  has  been  felt  for  some  time  that  as  far  as  the  work  of  the  Public 
Health  Inspectors  is  concerned  tables  of  inspections  carried  out  can  bear 
little  relation  to  the  work  done.  For  those  who  are  interested,  however, 
records  in  the  office  of  the  Health  Department  showing  the  number  of 
visits  paid  to  a  single  establishment  to  achieve  a  particular  result  will 
show  the  persistence  that  is  sometimes  required. 

When  local  government  re-organisation  takes  place  the  future 
administration  of  the  work  carried  out  by  Public  Health  Inspectors 
remains  in  some  doubt.  These  officers  are  technical  experts  in  their 
particular  field  but  their  loss  of  close  support  from  Medical  Officers  of 
Health  as  at  present  could  leave  them  in  a  position  liable  to  takeover  bids 
or  the  splitting  up  of  their  work  among  other  departments.  It  is  hoped 
that  this  would  not  arise  and  that  the  future  community  physicians  of  Area 
Health  Boards  would  also  be  given  certain  statutory  responsibilities  to 
local  authorities  in  relation  to  environment..  In  the  field  of  infectious 
disease  and  food  poisoning,  particularly  the  latter,  close  co-operation  as 
at  present  seems  essential. 

The  Health  Visiting  Staff,  in  spite  of  the  proliferation  of  status 
conscious  social  workers  qualified  in  theory  but  less  in  practice,  seem  to 
have  a  hopeful  future  for  their  ability  and  qualifications.  Their  ties, 
however,  appear  to  be  becoming  closer  with  the  family  doctor  but  as  a  body 
they  show  signs  of  developing  more  administrative  independence  and  are 
developing  their  own  hierarchy. 


S.J.  McCLATCHEY. 


Medical  Officer  of  Health. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health 
S.  J.  McCLATCHEY,  M.B.  ,  B.Ch.,  B.A.O. ,  D.P.H. 

Chief  Public  Health  Inspector 

G.  HOLMES,  M.R.S.H.,  M.A.P.H.I. 
(Commenced  1.2.68) 


Deputy  Chief  Public  Health  Inspector 

W.J.  LINCOLN,  M.R.S.H. ,  M.A.P.H.I. 

Public  Health  Inspectors 

J.  FORREST,  M.A.P.H.I. 

M.A.  TRACY,  M.A.P.H.I. 


Health  Visitors 

Miss  A.  MELLUISH ,  S.R.N. ,  S.C.M. ,  H.V.  Cert. 

Mrs.  J.  M.  M.  KEEN,  S.R.N. ,  S.C.M. ,  H.V.  Cert. 

Mrs.  D.  W.  WOOLCOCK,  S.R.N.,  S.C.M.,  H.V.  Cert. 

(Retired  31.12.69) 

Mrs.  M.  A.  HELE,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  D.  GOODMAN,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  CHAPMAN,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Chief  Clerk:  Miss  D.  E.  ROGERS 


Clerical  Staff 


Miss  R.  C.  HUNT 

Miss  D.  D.  LUCAS 
(resigned  11.4.69) 


Mrs.  B.  HALEY 

Mrs®  J.  FENNELL 
(Commenced  19*3*69) 


Technical  Assistant:  Mr.  S.  HOWARD 

General  Assistant :  Mr.  W.  BALDWIN 

(Commenced  6.1.69) 
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LIST  of  SESSIONS  held  in  LOCAL  AUTHORITY  CLINICS 


Clinic 

Windsor 

Dedworth 

Immunisation  and 
Vaccination 

This  service  ceased  on  the  31st  December  1969?  and 
is  now  carried  out  at  General  Practitioners  Clinics 

Child  Health 

1st,  2nd  &  3rd 

Wednesday  afternoons 
in  the  month 

3rd  8c  4th  Thursday 
afternoons  in  the 
month 

Mothercraft  8c 
Relaxation 

Weekly  by 
appointment 

Weekly  by 
appointment 

Speech  Therapy 

Monday  all  day 

Wednesday  8c  Friday 
afternoons 

Audiology 

- 

2nd  Monday  8c  3rd  Wed. 
mornings  in  the  month 

Family  Planning 

Tuesday  evening 

Thursday  morning 

Cervical  Cytology 

1st  &  3rd  Friday 
afternoons 

— 

General 

Practitioners 

Clinics 

2nd  Friday  8c  3rd  Wed. 
mornings  in  the  month 

1st  Wednesday,  1st  8c 

4th  Friday  mornings  in 
the  month 
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LOCAL  GOVERNMENT  RE-ORGANISATION 

The  Rede liff e-Maud  Report  has  given  greater  hope  for  increasing  the 
efficiency  of  local  government  as  a  whole.  This  is  not  to  say  that  there 
are  not  many  efficient  administrations  at  this  moment  but,  particularly  in 
smaller  authorities,  limited  resources  preclude  the  ability  to  provide 
services  which  need  co-ordinated  planning  over  a  wide  area.  This  is 
particularly  noticeable  in  the  sphere  of  Education,  Health  and  Personal 
Health  Services,  and  Overall  Planning  including  roads  and  drainage. 

Certain  environmental  health  problems,  which  are  at  present  the 
responsibility  of  district  authorities,  have  already  stressed  the  need  for 
co-ordination  over  a  much  wider  area.  For  many  years  certain  small 
authorities  have  had  to  rely  on  arrangements  with  neighbouring  authorities 
for  refuse  disposal  while  in  the  matter  of  food  and  drug  sampling  there  is 
widespread  duplication  involving  both  inspectors’  time  and  analysts’  fees. 
Much  saving  would  result  from  the  amalgamation  of  a  number  of  neighbouring 
authorities  but  an  area  the  size  of  our  present  County  would  be  too  large 
unless  responsibility  were  delegated  to  districts  as  environmental  problems 
vary  greatly  from  one  end  of  the  County  to  the  other. 

Unfortunately  the  Redcliff e-Maud  Report  seems  to  suggest  that  local 
opinion  will  be  at  the  level  of  our  present  Parish  Councils  and  as  far  as 
health  matters  are  concerned  this  can  only  be  opinion,  for  administration 
at  this  level  would  cover  a  hopelessly  small  area. 

The  ’’Senior”  modification  of  the  report  appears  the  more  acceptable 
from  the  health  point  of  view  giving  reasonably  local  access  to  officers 
for  opinion  and  advice.  There  is  no  doubt  that  affairs  in  some  small 
authorities  are  on  a  too  personal  basis  and  too  often  councillors  are 
influenced  by  personal  knowledge  of  individuals  rather  than  making  judgement 
on  all  the  facts  in  a  particular  situation.  A  compromise  between  the 
impersonality  of  a  large  authority  of  half  a  million  and  the  at  present  too 
personal  aspect  of  20,000  population  is  desirable. 

In  the  Redcliffe-Maud  Report  it  is  not  clear  as  to  how  local 
administration  within  Area  52  would  be  arranged.  It  seems,  however,  that 
this  would  not  be  by  elected  representatives,  and  parish  councils  would 
simply  be  used  as  local  sounding  boards.  Delegation  at  officer  level  to 
area  offices  is  a  possibility  but  area  officers  could  benefit  from  support 
of  a  body  of  elected  representatives  for  that  area.  In  District  52,  three 
or  four  areas  based  on  centres  of  population  would  seem  reasonable. 


What  of  the  Future 

In  discussing  personal  health  services  reference  has  been  made  to 
General  Practitioners,  their  acceptance  of  much  of  former  local  authority 
responsibility  and  of  a  rather  unsatisfactory  means  of  increased 
remuneration  being  available.  At  the  same  time  hospital  authorities  are 


/anxious 
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anxious  for  General  Practitioners  to  accept  more  responsibility  for 
treatment  of  the  sick  after  the  acute  stage  or  after  operation.  This 
would  encourage  earlier  discharge  home  and  a  greater  utilisation  of  the 
more  intensive  hospital  care.  The  situation  cannot  be  compared  with 
pre  National  Health  Service  days  in  view  of  the  vast  increase  in  knowledge , 
drugs  and  services  which  make  more  home  care  possible.  Although  common 
belief  might  wonder  how  family  doctors  could  find  time  for  further 
responsibility  they  quite  reasonably  expect  increased  remuneration  if 
this  responsibility  is  to  be  accepted. 

At  present  general  practitioners  are  under  contract  for  the  work 
they  undertake.  Integration  into  the  hospital  field  in  some  small 
measure  is  also  taking  place  and  is  to  be  encouraged.  It  could  well  be 
that  now  a  full-time  salaried  service  would  be  less  repugnant  to  this 
intensely  independent  group  of  doctors  who,  because  of  their  numbers  and 
their  front  line  position,  carry  the  greatest  weight  of  influence  in  the 
political  field. 


The  second  draft  for  change  in  the  National  Health  Service 
administration  follows  closely  the  original  Green  Paper  but  the  increased 
number  of  Area  Health  Boards  now  being  considered  may  assist  in  Redcliffe- 
Maud  unitary  areas  being  more  closely  linked  geographically  with  Area 
Health  Boards. 

While  it  is  appreciated  that  alteration  of  the  administrative 
structure  will  not  make  available  more  money  overall,  the  disappearance 
of  Regional  Hospital  Boards  and  Hospital  Management  Committees  will  be 
welcomed.  Adequate  representation  of  both  the  local  electorate  and 
the  health  service  professions  now  seems  likely  but  the  Public  Health 
personnel  will  be  anxious  to  see  that  the  new  administration  will  not  be 
hospital  dominated.  General  Practitioners  will  still  be  under  contract 
as  distinct  from  employees  but  because  of  their  numerical  strength  their 
influence  will  be  considerable.  The  team  approach  between  General 
Practitioners  and  Public  Health  Services  is  already  established  and  both 
these  disciplines  require  where  possible  closer  integration  with  the 
hospitals. 


Environmental  Health 

It  is  not  yet  clear  as  to  where  the  responsibility  for  environmental 
health  lies  but  so  much  is  tied  up  with  local  authority  responsibility 
in  other  fields  such  as  housing,  sewage  and  other  environmental  amenities 
that  it  would  seem  to  remain  much  as  it  is  at  present.  A  medical  adviser 
to  the  local  authority  would  still  be  necessary  and  it  is  probable  that 
the  Medical  Officer  of  Health,  perhaps  with  a  new  title  of  Community 
Physician,  as  an  employee  of  the  Area  Health  Board  would  act  in  a  dual 
capacity.  Preference  would  be  that  his  work  with  the  local  authority 
would  carry  statutory  responsibility  as  at  present. 
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School  Health  Services 

Under  the  new  arrangements  this  now  much  changed  and  specialised 
medical  service  would  be  naturally  administered  by  the  Area  Health  Board 
but  as  with  the  Community  Physician  (Medical  Officer  of  Health)  in  the 
environmental  field  the  School  Medical  Officers  would  require  a  position 
of  some  authority  within  the  educational  administration. 


Midwifery  and  Child  Health 

Employment  by  one  authority  should  make  for  more  efficient  use  of 
midwives  and  facilitate  interchange  between  domiciliary  and  hospital 
midwifery.  A  child  health  team  can  now  be  envisaged  with  the  present 
local  authority  clinic  doctors  specialising  in  various  fields  in 
support  of  the  Paediatrician.  The  latter  could  be  saved  many  referals 
from  family  doctors  where  a  problem  lies  in  the  specialised  field  which 
local  authority  doctors  are  now  developing. 


AIRCRAFT  NOISE 

Lulling  with  Small  Comfort 

The  unequal  struggle  of  representatives  of  local  sufferers  against 
the  economic  payload  of  noisy  aircraft  continues  but  the  detailed  and 
searching  investigations  of  the  Chief  Public  Health  Inspector  into  the 
monitoring  system  at  London  Airport  created  a  bright  spark  which  kindled 
doubts  on  reassurances  given  on  this  point.  These  reassurances  appeared 
to  lull  the  community  with  small  comfort  and  a  feeling  that  everything 
possible  was  being  done  to  control  unnecessary  noise  on  take-off. 

The  Chief  Public  Health  Inspector,  whilst  not  an  accoustic  expert, 
has  considerable  technical  knowledge  and  more  than  enough  to  show  that 
monitoring  arrangements  had  gross  shortcomings.  As  far  as  economy  is 
concerned  the  cost  for  adequate  monitoring  would  be  as  a  drop  in  the 
ocean  compared  with  the  overall  airport  budget.  The  obvious  weaknesses 
that  were  shown  in  the  system  cast  no  reflection  those  trying  to  maintain 
it,  but  suggests  lack  of  enthusiasm  at  a  higher  level. 

However  aircraft,  and  probably  more  noisy  ones  in  the  future,  are 
with  us  and  while  local  protest  is  to  be  encouraged  only  international 
acceptance  of  rules  for  operating  is  at  all  likely  to  help  in  a  problem 
where  noise  at  take  off  and  economy  are  proportionate.  Having  said 
all  this,  it  must  be  always  understood  that  acceptance  of  safety  rules 
is  paramount. 

With  regard  to  the  effect  of  noise  on  health,  opinion  cannot  be 
specific.  To  some  the  noise  is  intolerable,  to  some  simply  irritating, 
and  certainly  many  seem  quite  unconcerned  about  it.  Convincing  reports 
on  research  in  this  field  have  not  been  seen  by  the  Medical  Officer  of 
Health,  but  at  best  the  noise  during  the  day  is  a  serious  lack  of  amenity 
to  the  community  surrounding  the  airport. 


During  one's  work,  particularly  in  schools,  hospitals  and  offices, 
noise,  apart  from  being  a  severe  distraction,  interrupts  one's  ability 
to  hear  the  spoken  word  resulting  in  a  serious  loss  of  efficiency  apart 
from  any  consideration  of  health.  It  seems  likely  however  that  such 
distraction  during  one's  working  day  results  in  unusual  tiredness  or  even 
exhaustion  in  some,  so  that  it  becomes  all  the  more  important  to  have 
reasonable  peace  and  quiet  in  one's  leisure  hours. 

In  the  matter  of  sleep  many  will  accommodate  to  noise  so  that  once 
asleep  there  may  be  no  problem.  One  appreciates,  therefore,  the 
considerable  restriction  in  night  flying  giving  better  opportunity  for 
those  on  the  ground  to  drop  off  to  sleep. 

According  to  the  situation  and  wind  direction  there  will  obviously 
be  considerable  variation  in  the  noise  nuisance  from  one  local  authority 
area  to  another  and  some  adjustments  can  and  have  been  made,  perhaps  to 
some  extent  to  placate  those  authorities  which  have  been  most  vociferous 
in  complaints o  This  voice  against  nuisance  certainly  applies  to  Windsor. 

On  take-off  aircraft  need  not  and,  according  to  instructions,  should 
not  fly  over  Windsor,  and  levelling  off  the  rate  of  climb  once  safety 
height  has  been  reached  helps  further  to  minimise  the  amount  of  noise 
heard  by  Windsorians.  Unfortunately  however  safe  approach  on  landing 
necessitates  a  flight  path  over  the  town  and  the  high  pitched  note  of 
the  throttled  back  jet  is  particularly  disturbing.  A  two  stage  descent 
is  being  considered  but  one  cannot  encroach  on  the  safety  margin  within 
which  aircraft  must  fly. 

London  Airport  at  Heathrow  is  with  us  now.  It  is  no  use  blaming 
planners  for  lack  of  foresight  and  any  hope  that  the  airport  can  be  removed 
elsewhere  in  the  foreseeable  future  is  ridiculous.  From  the  travellers 
point  of  view  there  is  ample  evidence  that  Heathrow  is  disagreeably 
overcrowded  and  efficient  handling  of  passengers  and  luggage  is  stretched 
to  the  point  of  failure.  Furthermore  little  is  said  about  the  volume  of 
air  freight  traffic.  Only  two  lines  of  approach  at  this  time  seem  hopeful 
and  one  is  dependent  on  the  other.  They  are  the  limiting  of  flights  from 
Heathrow  by  day  as  well  as  by  night,  and  accommodating  flights  at  several 
other  airports  around  London.  Research  of  course  goes  on  regarding 
noise  reduction  in  the  jet  engine  but  householders  might  appreciate  more 
a  reduction  in  rateable  value  of  their  houses  than  a  grant  towards  sound 
proofing. 

The  argument  against  aircraft  noise  on  health  grounds  is  a  weak  one, 
unspecific  and  lacking  in  reliable  statistical  evidence.  The  present 
outcry  against  noise  simply  because  the  public  does  not  want  it  is  most 
likely  to  be  successful  and  it  is  felt  that  V/indsor  has  played  a  considerable 
part  in  shaking  the,  at  one  time,  apparent  complacency  of  the  Airport 
Authority  and  the  Board  of  Trade.  The  town's  officers  will  continue  to 
back  the  protest  against  noise,  hoping  to  reach  an  acceptable  compromise 
rather  than  complete  abatement.  The  Council  will  appreciate  however  that 
some  cost  and  considerable  man  hours  are  involved  for  the  benefit  of  a 
wider  community. 
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THE  DRUG  SCENE 


About  two  years  ago  a  number  of  interested  and  responsible  citizens, 
embracing  education,  health,  the  law,  the  churches  and  a  number  of 
voluntary  organisations,  formed  a  Windsor  &  District  Drug  Addiction 
Association. 

At  that  time  one  was  becoming  more  conscious  that  the  drug  problem 
could  not  be  confined  to  London  and  that  some  young  people  in  the  community 
were  known  to  be  taking  cannabis  and  amphetamines  at  least. 

The  Association  adopted  "The  Right  to  Know"  as  the  theme  and  organised, 
in  the  first  instance,  a  number  of  meetings  which  were  addressed  by  various 
specialists  with  knowledge  and  experience  of  drug  addiction.  Health 
education  in  schools  was  extended  to  include  information  on  drug  addiction 
among  the  subjects  covered.  This  was  felt  preferable  to  highlighting 
the  matter  by  arranging  talks  specifically  on  drugs. 

At  the  same  time  it  was  thought  that  parents  who  might  not  wish  to 
approach  their  own  doctor  when  concerned  about  their  children  and  drug 
taking,  might  approach  the  Medical  Officer  of  Health.  Few  such  approaches 
were  made  but  cases  of  drug  addiction  more  often  came  to  light  when  a 
crisis  occurred  or  when  involved  with  the  police. 

Much  has  been  written  by  a  wide  variety  of  intelligent  and,  in  some 
cases,  experienced  people  on  the  cause  of  the  present  upsurge  in  drug 
taking  among  young  people.  It  is  not  intended  here  to  add  to  this 
literature  nor  to  point  the  way  to  prevention  except  to  say  that  the 
Medical  Officer  of  Health  finds  it  reassuring  to  reflect  on  the  great 
majority  of  young  people  who  enjoy  their  way  of  life  without  overstretching 
the  habits  of  health  or  the  tolerance  of  the  older  generation. 

For  those  who  are  "hooked,"  however,  the  picture  is  found  to  be  a 
dismal  one  indeed.  How  can  one  help  those  whose  minds  are  so  weakened 
that  they  do  not  want  help  or  alternatively  accept  the  treatment  initially 
as  the  easy  way  out  of  immediate  trouble  only  to  revert  to  their  old  ways 
after  a  few  weeks? 

One's  strongest  feeling  is  that  of  frustration  when  confronted  with 
a  drug  addict  knowing  that  there  is  no  effective  means  whereby  treatment 
can  be  made  compulsory.  The  press,  quoting  the  Home  Secretary,  has 
hinted  at  some  legislation  to  cover  this  point  and  it  is  to  be  hoped  that 
it  will  find  overwhelming  support  and  soon. 

There  is  of  course  the  fear  that  the  introduction  of  compulsory 
legislation  may  deter  addicts  from  seeking  treatment  but  the  writer’s 
modest  experience  is  that  some  who  admit  to  addiction  do  not  wish,  or 
cannot  make  the  voluntary  effort,  to  change  their  ways. 

As  the  law  stands  only  those  found  in  possession  of  addictive  drugs, 
which  have  not  been  specifically  prescribed  for  them,  can  be  brought 
before  the  courts.  Even  if  the  courts  direct  a  course  of  treatment 
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most  psychiatrists  will  not  accept  a  patient  for  treatment  except  on  a 
voluntary  basis. 

Perhaps  the  most  suitable  way  to  compel  a  minimum  period  of 
treatment  would  be  through  an  extension  of  legislation  under  the  Mental 
Health  Act.  Once  addicted  the  mind  is  affected  because  the  drug  taking 
is  not  under  voluntary  control.  Exception  to  the  thought  is  claimed 
for  cannabis  and  the  "soft"  drugs  but  even  accepting  this  the  danger  of 
progressing  on  to  hard  drugs  is  very  serious. 

The  last  method  of  control  for  those  who  cannot  control  themselves 
will  require  much  thought  by  legislators  and  legal  advisers  but  the 
majority  of  medical  experts  in  the  field  must  be  weaned  from  their 
policy  of  insistence  on  voluntary  co-operation.  It  simply  does  not 
work  and  the  writer  will  be  surprised  if  evidence  can  be  produced  to 
show  that  voltunary  treatment  gives  success  in  cure  in  any  but  a 
minority,  remembering  at  the  same  time  all  those  addicts  who  cannot  be 
induced  even  to  commence  treatment. 

Drug  addiction  clinics  on  their  present  basis  are  failing  in  that, 
in  so  many  cases,  prescribing  the  drug  is  simply  legalising  its  use  for 
the  individual. 

In  most  areas  the  Police,  Probation  Officers  and  Medical  Officers 
of  Health  are  aware  of  places  where  addicts  foregather.  Addicts  are 
known  in  many  cases  and  addiction  often  freely  admitted  but  powers  to 
enforce  and  maintain  treatment  for  a  sufficiently  long  period  are 
inadequate. 

It  is  thought  unlikely  that  the  Medical  Officer  of  Health’s 
depressing  and  frustrating  experience  in  the  Windsor  area  over  the  last 
two  years  is  exceptional. 
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CERVICAL  CYTOLOGY 


Percentage  of  female  population 
between  25  and  60  years  of  age 

Total  number  of  women  examined 
during  1968 

1969 


Social  Groups 

1 

2 

3 

4 

5 

2.4 

15.0 

52.4 

18.3 

11.9 

83 

141 

189 

49 

3 

38 

72 

80 

18 

6 

The  fall  in  the  number  of  attendances  from  1968  to  19&9  is  obvious  and 
can  only  be  explained  to  some  extent  by  initial  enthusiasm  on  the  part  of 
those  taking  advantage  of  a  new  service®  The  first  clinic  was  held  in 
September  1967. 

Consideration  of  the  above  figures  shows  that  although  the  highest 
number  examined  were  in  social  group  3*  this  group  represented  over  50%  of 
women  eligible  for  the  test® 

Taking  social  groups  4  and  5  together  they  represent  about  30%  of  the 
population  eligible  and  yet  only  24  attended  in  1969®  The  incidence  of 
cervical  carcinoma  is  highest  in  social  groups  4  and  5*  So  clearly  if  one 
is  to  accept  that  screening  the  population  for  cervical  cancer  is  worthwhile 
our  present  clinics  are  not  very  successful® 

Cervical  smears  are  also  taken  by  the  Family  Planning  Clinics  and 
although  the  figures  are  not  available  it  seems  likely  that  they  would  fall 
into  the  same  pattern® 

One  great  imponderability,  however,  is  how  much  of  this  work  is  carried 
out  by  general  practitioners  and  one  is  not  optimistic  of  them  being  able 
to  offer  co-operation  in  this  field  of  community  medicine.  If  a  community 
physician  is  to  be  in  a  position  to  carry  out  his  responsibilities,  figures 
representing  work  done  by  others  in  a  particular  field  must  be  available 
to  him.  Similarly  figures  for  cervical  cytology  carried  out  in  hospital 
are  not  readily  available. 

Within  the  profession  there  is  uncertainty  as  to  the  value  of  the 
procedure  in  reducing  death  from  cancer  of  the  cervix.  It  seems,  however, 
premature  to  decry  it  when  interpretations  are  made  on  figures  which  do  not 
relate  to  a  fair  cross  section  of  the  female  population  or  to  a  sufficiently 
high  proportion  of  that  population  in  any  one  area. 
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HOUSING 


One  has  always  been  conscious  of  Windsor-1  s  almost  complete 
encirclement  by  land  upon  which  permission  to  build  would  be  most 
unlikely.  The  exception  is  of  course  in  the  west  and  in  a  few  years 
the  acceptance  of  the  principle  of  the  Maud  Report  may  make  limited 
development  in  this  direction  more  likely.  Old  boundaries  and  district 
authorities  will  disappear  and  the  sharp  administrative  distinction 
between  town  and  country  will  cease. 

It  is  preferable  that  Council  housing  administration  should  strike 
a  balance  between  the  too  personal  situation  in  a  population  of  say 
10,000  and  the  highly  impersonal  unit  approaching  a  quarter  of  a  million. 
Overall  planning,  however,  may  well  consider  populations  of  the  latter 
figure  or  above.  In  planning  it  is  suggested  that  the  relative  needs 
of  all  income  groups  will  be  considered  and  it  seems  likely  that  planning 
permission  will  have  to  discriminate  between  private  development  and  local 
housing  authority  development.  A  housing  authority's  ability  to  provide 
accommodation  is  dependent  on  the  land  available  to  it  and  when  land  goes 
to  the  highest  bidder  the  private  developer  has  an  advantage  because  of 
the  more  profitable  market  in  that  field®  How  this  may  best  be  brought 
about  is  not  within  the  province  of  a  Medical  Officer  of  Health  but  the 
background  referred  to  must  be  considered  if  recommendations  on  housing 
need  are  to  be  more  than  academic. 

Obvious  priorities  for  local  authority  housing  have  been  for 
families  with  young  children  on  the  one  hand  and  for  the  aged  and  infirm 
on  the  other.  Effort  is  made  to  produce  a  building  programme  giving 
relative  proportions  for  both  needs®  Economics  require  that  demand 
should  exceed  supply,  but  only  just  if  the  waiting  list  is  to  be  small. 
This  position  has  not  been  reached,  so  one  must  state  the  obvious  in 
that  more  council  housing  is  necessary. 

At  the  same  time  a  little  thought  should  be  given  to  the 
proportionate  needs  of  other,  if  smaller,  groups  of  people  for  whom  the 
situation  has  changed  over  the  last  20  years.  The  confirmed  bachelor 
or  spinster  of  limited  income  depended  greatly  on  the  professional 
landlady  but  the  changing  social  pattern  has  reduced  drastically  this 
type  of  person.  There  is  then  an  increasing  need  for  single  unit 
accommodation  for  some  relatively  young  and  active  persons, 
particularly  those  in  the  lower  income  groups.  These  people’s 
limited  incomes  are  often  the  result  of  their  limited  intellectual 
ability  and  some  suffer  great  insecurity.  A  small  experiment  in 
providing  accommodation  for  this  group  is  recommended.  The  extent  of 
the  need  is  uncertain  but  one  has  become  increasingly  aware  of  it  when 
faced  with  those  of  inadequate  personalities  who  have  cracked  up  under 
the  strain  of  uncertainty  and  loneliness  combined. 
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WATER  SUPPLY 


The  purity  of  water  supply  in  the  area  has  long  been  accepted  and 
periodic  tests  carried  out  both  by  the  Water  Board  and  the  Public  Health 
Inspectors  support  this  attitude.  During  more  recent  years  the  adequacy 
of  the  supply  has  given  less  cause  for  concern  during  prolonged  dry 
periods. 

It  is  not  surprising  then  when  the  community  is  advised  by  those 
most  experienced  in  promoting  health  that  the  majority  accept  this  advice 
as  far  as  water  supply  is  concerned.  Fluoridation  of  water  has  been 
recommended  but  the  voice  of  the  minority  is  raised  against  it  out  of 
proportion  to  its  numbers. 

As  far  as  Windsor  is  concerned  approval  was  given  to  fluoridation 
seven  years  ago  but  because  of  a  few  learned  county  councillors,  learned 
in  other  matters,  and  supported  by  the  biased,  misleading  and  doubtful 
literature  of  the  National  Pure  Water  Association,  a  majority  vote 
against  fluoridation  was  obtained  in  the  County  Council. 

The  Berkshire  County  Council,  the  majority  of  whose  members 
preferred  to  follow  the  lead  of  certain  fellow  members  rather  than  the 
recommendations  of  their  expert  officers  or  the  recommendations  of  all 
parties  in  Westminster  and  of  the  World  Health  Organisation,  is 
depriving  all  the  people  served  by  the  Middle  Thames  Water  Board  of  the 
benefits  of  fluoridation.  This  is  particularly  undemocratic  when  all 
district  authorities  v/ithin  the  area  of  the  said  water  board  have  voted 
in  favour  of  fluoridation. 

The  great  weakness  in  the  cause  for  fluoridation  is  the  lack  of 
demand  made  by  those  individuals  who  would  wish  it  for  the  benefit  of 
their  children.  Is  one  to  assume  that  the  bulk  of  the  community  does 
not  care  about  improving  children’s  dental  health?  Much  goes  on  in 
the  government  of  this  country  with  the  honest  intent  of  benefiting 
the  country  as  a  whole  without  individuals  being  given  an  opportunity 
to  deprive  benefits  to  the  majority.  It  seems  that  the  time  is  now 
due  for  the  Minister  to  demand  that  water  authorities  fluoridate  water 
supplies  where  they  fall  below  the  recommended  level  of  1  p.p.m. 
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DISPOSAL  OF  WASTE 


The  annual  report  for  19&7  referred  to  the  satisfactory  state  of  the 
sewage  works  and  it  is  a  happy  thought  that  the  effluent  therefrom  is 
one  of  the  best.  Farm  effluent  has  for  some  years  past  been  the  cause 
for  concern  in  one  particular  place  but  at  the  moment  this  is  best  not 
enlarged  upon  as  there  is  now  likely  to  be  an  end  to  the  source  of 
trouble. 

Trade  waste  is  not  seen  to  be  a  serious  problem  in  Windsor  and 
household  waste  is  disposed  of  most  satisfactorily  by  a  new  plant  in 
neighbouring  Slough.  As  regards  possible  industrial  pollution  of  the 
river,  recent  investigations  have  not  been  carried  out  by  officers  of 
the  Windsor  Council  as  Slough’s  industry  discharges  into  a  tributary 
entering  the  Thames  below  Windsor.  Although  consideration  was  given 
to  this  a  number  of  years  ago  it  will  be  investigated  again  later  but 
one  can  from  past  experience  rely  considerably  on  the  Thames 
Conservators. 


SMOKE  CONTROL 


Domestic  air  pollution  generally  accounts  for  a  very  high 
proportion  of  total  pollution  and  is  the  chief  cause  in  Windsor.  A 
smoke  control  area  now  exists  covering  approximately  1000  properties. 
However,  much  of  that  area  has  been  of  recent  development  and  more 
than  half  was  initially  gas  fired.  Extension  of  smoke  control  areas 
to  other  parts  of  the  town  will,  it  seems,  have  to  proceed  rather 
slowly.  There  has  already  been  the  problem  of  insufficient  smokeless 
fuel  readily  available  to  meet  immediate  demand. 

Air  pollution  from  aircraft  is  now  under  consideration  but  much 
more  detail  is  necessary  for  a  considered  opinion. 
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STATISTICS 


Ar  ©s  (in  scrss)  •••  . « «>  » <*  <>  .  •  «>  ©  •  ©  .  ©  © 

Home  Population  (Registrar-General’s  Estimate 

mid  year  1968)  .  <>©  •••  ©<>. 

Number  of  Inhabited  Houses  1968  (estimated)  ©o® 
Rateable  Value  at  31st  December,  1968  . . .  ••• 

Sum  represented  by  a  Penny  Rate  (year  ending  31-3°69) 


o  4  ,  6 1 6 

o  30,180 

9,073 
.  £1,4 52,276 

£5,773 


Births 


Live  Births  Stillbirths 


Male 

Female 

Male 

Female 

Total  Births  • • •  ... 

0  9  • 

231 

226 

2 

3 

Legitimate 

0  ®  * 

219 

209 

2 

2 

Illegitimate 

000 

12 

17 

CSK3 

1 

Windsor 

England 
&  Wales 

Birth  Rate  per  1,000  population 

•  0  9 

0  9  9 

15.1 

15.9 

Infant  Deaths 

Male 

Female 

Total  Deaths  of  Infants 

under  1 

year 

9  0  0 

3 

1 

Legitimate 

9  •  t> 

0  ©  © 

9  0  9 

3 

1 

Illegitimate  . . 

<6  9  0 

©  0  © 

0  0  9 

— 

— 

Total  Deaths  of  Infants 

under  4 

weeks 

0  0  9 

2 

1 

Legitimate 

9  9  9 

0  ©  * 

0  0® 

2 

1 

Illegitimate  . . 

0  9  9 

0  ©  • 

©  0  0 

Windsor 

England 
&  Wales 

Death  Rate  per  1,000  population 

0  0  0 

9  9  0 

9.2 

11.7 

Infant  Mortality  Rate  . 

9  9  9 

0  9  9 

0  ©  © 

8 . 8 

19*0 

Perinatal  Mortality  Rate 

1  (Stillbirths 

and 

deaths  of  infants  under  1  week  of 

age) 

17.3 

Maternal  Mortality  Rate 

9  0  9 

O  ©  O 

0  0  9 

Nil 
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Causes  of  Death  in  the  Borough  during  1968 


Male 


Enteritis  and  Other  Diarrhoeal  Diseases  . . 
Tuberculosis  of  Respiratory  System 
Other  Tuberculosis,  including  late  effects 

Malignant  Neoplasm  -  Stomach  . 

Lung,  Bronchus 

Breast .  •  •  • 

Uterus  . .  ...  ... 

Other  Malignant  Neoplasms,  etc.  . 

Benign  and  Unspecified  Neoplasms  ...  ... 

Diabetes  Mellitus  . ... 

Avitaminoses,  etc . 

Other  Endocrine  etc.  Diseases  ...  ... 

Other  Diseases  of  Blood,  etc.  ...  ... 

Other  Diseases  of  Nervous  System  ...  ... 

Chronic  Rheumatic  Heart  Disease  ...  ... 

Hypertensive  Disease  ...  ...  . 

Ischaemic  Heart  Disease  ...  ...  ... 

Other  Forms  of  Heart  Disease  .  ...  ... 

Cerebrovascular  Disease  ...  ...  ... 

Other  Diseases  of  Circulatory  System 
Influenza  ..  ...  ...  ...  ...  ... 

F neumonia  ..  <>«»  ...  ...  ...  ... 

Bronchitis  and  Emphysema  ...  ...  ... 

Other  Diseases  of  Respiratory  System 
Peptic  Ulcer  ...  ...  ...  ®o®  ... 

Intestinal  Obstruction  and  Hernia  . .  ... 

Cirrhosis  of  Liver  ...  ...  «...  ... 

Other  Diseases  of  Digestive  System  .  ... 

Nephritis  and  Nephrosis  ...  ...  ... 

Hyperplasia  of  Prostate  ...  » • .  ... 

Other  Diseases,  Genito-Urinary  System  ... 

Congenital  Anomalies  ...  ...  ...  ... 

Birth  Injury,  Difficult  Labour,  etc.  ... 

Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-Defined  Conditions 
Motor  Vehicle  Accidents  .00  ...  ... 

All  Other  Accidents  ...  • . »  ...  ... 

Suicide  and  Self-Inflicted  Injuries 
All  Other  External  Causes  ...  ...  ... 


1 

1 

5 

8 


13 

1 


©  ®  ® 


2 

3 

1 

38 

6 

12 

1 

7 

14 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

1 


Totals 


130 


Female 


1 

1 

3 

3 

5 

2 

8 

1 

1 

1 

1 

1 

2 

3 
7 

27 

16 

19 

4 

3 

18 

1 

1 

2 

1 

1 

1 

1 


7 

can 

1 

3 

1 


147 
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Infectious  Disease  Notifications 


Under 

1 

jr. 

1 

to 

2 

3 

to 

4 

3 

to 

9 

10 

to 

14 

13 

to 

19 

20 

to 

34 

33 

to 

44 

45 

to 

64 

63 

and. 

over 

Total 

noti¬ 

fied. 

Scarlet  Fever 

- 

1 

1 

— 

- 

- 

1 

— 

— 

- 

3 

Measles 

2 

13 

16 

27 

1 

1 

1 

— 

- 

61 

Whooping  Cough 

- 

1 

1 

2 

- 

— 

— 

— 

— 

— 

4 

Dysentery 

1 

- 

- 

4 

- 

- 

- 

— 

— 

— 

5 

Food  Poisoning 

1 

- 

— 

— 

- 

— 

— 

— 

— 

— 

1 

Infective 

Jaundice 

- 

1 

3 

3 

2 

CMS 

2 

1 

- 

- 

12 

Tuberculosis 


New  Cases 

Respiratory 

Non-Resp. 

M 

F 

M 

F 

0  years 

- 

— 

- 

- 

1  year 

- 

— 

— 

— 

3  years 

- 

2 

- 

13  " 

— 

- 

- 

- 

23  " 

- 

- 

- 

1 

35  " 

1 

- 

1 

— 

45  " 

1 

— 

- 

- 

55  .. 

1 

— 

- 

- 

63  years  & 
upwards 

1 

— 

- 

M> 

Totals 

4 

- 

3 

1 

During  the  year  there  were  reported  4  inward  transfers, 
4  outward  transfers,  2  deaths  and  6  recoveries,  giving  a 
total  of  107  cases  on  the  register  at  the  end  of  1968. 


Maternity  Services 


No.  of  Windsor 
cases  confined 


Hospital  and  Nursing  Home  Confinements  .  357 

Home  Confinements  . . .  ...  107 


Child  Health  Centres 


Number  of  Births  ...  . . .  ...  . . . 

Number  of  new  attenders  under  1  year  of  age  . . . 
Number  of  new  attenders  between  1-5  years  . . . 
Total  number  of  attendances  -  Windsor  1522 

Dedworth  1783 


464 

363 

43 


3305 


Domestic  Help  Service 


Number  of  part-time  Domestic  Helps  employed 

at  31st  December  1968  . . .  52 

Number  of  cases  served  during  the  year .  265 

Number  of  hours  worked  . . .  ...  ...  32,134 


Of  the  265  cases  served,  6  were  maternity  cases. 


Night  Attendance  Service 

Number  of  cases  served  during  the  year  ......  2 

Number  of  hours  worked  .  448 
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Immunisation 


Triple 

Antigen 

Primary 

Booster 

Number  aged  0-4  years  (incl.)  ... 

196 

268 

Immunised  by  family  doctors  . •  ... 

...  269 

195 

In  addition,  booster  doses  are  offered  to  all  on  entering  school. 


Vaccination  against  Smallpox 

Number  of  children  vaccinated  aged  1-5  years  ...  21 4 

"  "  "  "  "  5  -  15  years  ...  9 

Number  of  adults  vaccinated  .  ...  4 

Vaccinated  by  family  doctors  (children  &  adults)  ...  159 


Poliomyelitis 


Total  number  immunised 


Primary 


Booster 


266 


The  number  of  primary  injections  mainly  relates  to  children  under 
1  year  of  age  but  a  small  proportion  relates  to  older  children 
who  had  not  taken  advantage  of  immunisation  earlier. 
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Environmental  Health 


Much  of  the  work  of  the  Public  Health  Inspectors  involves  routine  inspection 
but  figures  alone  give  little  indication  of  the  work  involved. 


Inspections 

Complaints 

Notices 


Total  inspections  made  . 

Number  received  . . . 

Number  served  . . . 

Informal  .  253 

Formal  .......  25 


Meat  Depots  Inspections  ........ ............eo....  .«**•»  ••••••••• 

Carcases  examined . ............... . 

Beef  Quarters  examined . . . . . . . . . . 

No.  of  condemnations . . . . . . . 

Weight  of  food  condemned  (in  lbs.)  . . . 


9860 

714 

278 


308 

2838 

7277 

31 

2214 


Other  Food  Premises 

Inspections  .......... .... ....  * . . .  1553 

No.  of  Condemnations  . . .  62 

Weight  of  food  condemned  (in  lbs.)  . . .  3543 


Food  &  Drugs  Samples  taken  -  all  satisfactory  . .... ............ . 


Milk  -  Special  Designations 

Samples  taken 


Satisfactory  Unsatisfactory 


Pasteurised  66  8 

Farm  Bottled  (untreated)  9 

Ultra  Heat  Treated  1 

Sterilised  5 


2  samples  were  taken  for  Brucella  Abortus,  both  of 
which  proved  satisfactory. 


Ice-cream 


Grade  1-21 

2- 14 

3- 15 

4- 12 


Samples  taken 


62 
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Factories  Act9  1961 

10  INSPECTIONS  for  purposes  of  provisions  as  to  health 


Number  of 

Premises 

NOoOn 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in 
which  sections  1, 

2 4  &  69  are  to 
be  enforced 

16 

10 

c=» 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7  is 
enforced 

103 

32 

2 

- 

iii)  Other  premises 
in  which  Section  7 
is  enforced 
(excluding 
outworkers’ 
premises) 

8 

4 

« 

on 

TOTAL 

127 

46 

2 

«=B 

2*  CASES  IN  WHICH  DEFECTS  WERE,  FOUND 


Particulars 

Number 

of  Defects 

\ 

Found 

Remedied 

Referred 
to  HoM* 
Inspector 

Referred 
by  Ho  Mo 
Inspector 

Prosecutions 

Instituted 

Want  of  cleanliness 

2 

2 

_ 

esc* 

C=H 

Overcrowding 

<JD 

- 

asm 

C33 

cn 

Unreasonable 

- 

temperature 

- 

- 

- 

«=, 

- 

Inadequate 

ventilation 

CBS* 

1 

- 

c=» 

Ineffective  drainage 

— 

ass 

- 

- 

Sani t a  ry  co  nveni e  nc  e  s 

(890 

- 

CO 

era 

Other  offences 

ono 

- 

c=» 

TOTAL 

2 

3 

on 

css 

Outworkers 


The  number  of  outworkers  returned  on  the  August  list  was  6  (Wearing  apparel) * 
No  contraventions  of  employment  were  discovered  and  the  statutory  lists  of  workers 
employed  from  within  the  district  were  received* 


-  23 


Total  Humber  of  Inspections  made  during  1968 


Clean  Air  Act  .  .  .  „ . .  ... 

099 

0  0  9 

0  0  9 

0  0  9 

0  9  9 

0  9  0 

112 

Drainage  . .  o  ®  o .  <>  •  .  .  •  ® 

0  9  0 

0  0  0 

9  9  9 

0  0  9 

0  0  0 

411 

Dwelling  Houses  - 

Housing  Act  Inspections  . * „ 

990 

O  0  O 

0  0  9 

0  9  0 

9  0  0 

0  0  0 

75 

Housing  Act  Re-Inspections  . . 

©  #  O 

0  9  9 

0  9  0 

0  0  9 

0  9  0 

9  0  0 

448 

Housing  re  Improvement  Grants 

o  o  o 

0  0  9 

O  0  0 

0  0  9 

9  0  0 

9  9  0 

111 

Housing  re  Rent  Act  . ..  *  ©  © 

o  ©  0 

O  O  0 

0  9  0 

9  0  9 

0  o  o 

0  0  9 

17 

Infectious  Disease  .  „ .  *  * . 

9  0  0 

0  9  0 

9  0  0 

0  0  9 

9  0  0 

0  9  0 

37 

Overcrowding  . . ©  •  ©  ..  ©  ©  © 

•  00 

9  9  0 

0  9  0' 

N  0  9  0 

0  0  0 

0  0  9 

4 

Po Ho A© Inspections  (Housing) . . 

O  0  0 

0  0  0 

9  0  0 

0  0  9 

0  9  0 

0  0  9 

60 

P.H.  A  ©Re-Inspections  (Housing) 

0  o  o 

0  9  0 

9  9  0 

0  0  9 

0  9  9 

0  9  0 

257 

P.H. A. Inspections  (Other  than  Housing) 

9  9  0 

9  0  0 

0  9  9 

9  9  0 

9  0  0 

156 

P.H. A® Re-Inspections  (Other  than  Housing) 

0  9  9 

0  0  9 

9  9  0 

0  0  9 

180 

Section  60  Re-Inspections  ... 

0  0  0 

0  9  0 

0  9  0 

0  0  9 

0  0  9 

9  0  0 

55 

Factories  - 

Building  Sites® .  ©  . ..  ... 

O  0  0 

0  0  9 

0  9  0 

0*0 

9  0  0 

9  0  0 

4 

Mechanical  Inspections®  ... 

O  O  0 

0  0  9 

0  9  0 

9  0  0 

9  0  0 

O  0  o 

13 

Mechanical  Re-Inspections  .  .© 

0  O  0 

0  O  0 

9  0  0 

0  0  9 

0  0  9 

9  0  0 

19 

Non-mechanical  Inspections  . . 

0  O  0 

9  O  0 

0  0  9 

0  0  9 

0  0  9 

0  0  9 

1 

Non-mechanical  Re-Inspections 

0  0  O 

... 

9  9  0 

9  0  0 

9  0  0 

9  0  9 

9 

Outworkers  . .  ©  • .  ©  . . . 

•  0  0 

0  0  0 

0  0  9 

0  0  9 

0  9  0 

9  0  0 

1 

Fireguards  Act  . . .  . .  ©  .... 

0  0  0 

•  00 

9  0  9 

0  0  9 

9  0  0 

0  9  9 

3 

Food  and  Drugs  - 

Bakehouses  ...  ...  © .  © 

0  O  0 

9  0  0 

0  0  9 

0  9  9 

0  9  0 

9  0  0 

24 

Catering  Establishments  ... 

0  9  0 

0  9  9 

O0O 

•  09 

0  0  0 

9  0  0 

747 

Dai m es  etc.  ...  ... 

0  O  » 

0  9  9 

0  0  9 

9  0  0 

9  0  0 

0  9  0 

1 

Food  Hawkers  ...  ...  ... 

O  O  0 

9  0  0 

9  9  9 

*0®O' 

9  0  0 

9  0  9 

16 

5  ood  Shops  ©  ©  ©  ...  ... 

0  O  & 

0  O  O 

0  9  0 

0  9  0 

0  0  9 

9  0  0 

530 

Food  Transport  and  Handling. • 

0  0  0 

0  0  9 

9  9  0 

©  0  ©• 

0  9  0 

0  0  9 

118 

Ice-cream  ...  ©  ®  ©  ... 

0  0  0 

0  0  0 

o  o  o 

9  0  0 

9  0  0 

9  0  0 

35 

Meat  Depots  ...  ...  ... 

&  0  0 

0  9  9 

0  9  9 

COO 

0  9  0 

9  0  0 

308 

Preserved  Food  . .  ...  ... 

9  0  0 

0  9  0 

9  9  O 

0  0  9 

0  9  0 

9  9  9 

41 

Samples  taken  ...  .  *  ©  . . . 

0  ©  0 

0  9  0 

0  9  0 

0  9  0 

0  Q  0 

9  0  0 

222 

Unsound  Food  -  Condemnations 

©  0  « 

0  9  0 

0  0  0 

0  0  9 

0  9  0 

0  0  9 

93 

Hairdressers  ...  ...  ... 

©  O  O 

9  0  0 

0  0  9 

•  09 

0  9  0 

9  0  0 

50 

Interviews  . ...  ... 

o  9  & 

0  9  9 

&  0  O 

0  0  9 

0  9  0 

0  0  0 

625 

Legal  Proceedings  .  ...  ... 

0  9  0 

0  9  0 

•  09 

0  9  9 

0  9  0 

9  O  O 

20 

Market  and  Stalls  •  ...  * .  • 

0  9  0 

9  9  0 

9  9  9 

0  9  • 

9  0  0 

9  C  • 

366 

Meetings  Attended  .  ...  ... 

O  0  o 

0  9  9 

0  9  9 

©  9  0 

O  O  O 

9  9  0 

72 

Merchandise  Marks  .  ...  ... 

0  0  9 

0  0  0. 

9  9  9 

0  0  9 

0  0  9 

9  9  0 

389 

Movable  Dwellings  .  ...  ... 

0  9  0 

0  9  9 

9  0  0 

0  0  9 

0  9  0 

0  9  9 

24 

Noise  Abatement  ...  ...  ... 

0  0  9 

0  9  0 

0  0  9 

O  0  0 

9  9  0 

9  9  0 

99 

Other  Pests  ...  ...  ... 

0  9  0 

9  9  9 

0  9  0 

0  9  0 

9  9  9 

0  9  9 

31 

Carried  forward 

6364 
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Pet  Animals  Act  . . .  .  . . . 

000 

9  • 

Brought 

#  »  ♦ 

forward 

0  0  0  0  0  0 

6364 

1 

Piggeries,  and  Stable  a  . 

000 

*  0  • 

0  0  0 

0  0  0 

0  0  0 

11 

Places  of  Public  Entertainment  .  ♦  . 

•  • » 

... 

0  0  0 

0  0  0 

0  0  0 

15 

Public  and  Other  Conveniences  . 

#  •  # 

0  0  0 

0  0  0 

0  0  0 

25 

Rodent  Control  . .  . . 

2129 

Schools  Inspections  . 

•  •  • 

0  0  0 

0  0  0 

0  0  0 

0  0  t 

9 

Service  of  Notices  . 

•  0  • 

0  0  0 

0  0  0 

... 

30 

Shops  -  Hours  of  Closing  . .  . . 

... 

0  0  0 

0  0  0 

0  0  0 

6 

Other  Inspections  . 

000 

... 

0  0  0 

... 

19 

Offices,  Shops  and  Railway  Premises  - 
General  Inspections  ...  ... 

000 

♦  ♦  # 

0  0  0 

0  0  0 

0  0  0 

80 

Other  Visits  . 

*  ♦  ♦ 

0  0  0 

0  0  0 

0  0  0 

394 

Water  Courses  .  ... 

•  #  » 

#  #  # 

00m 

0  •  0 

0  0  0 

9 

Water  Samples  . .  . 

... 

0  0  0 

4 

Miscellaneous  ... 

*000 

•  •  • 

0  0  0 

0  0  0 

0  0  Q 

663 

Total 

0  0  0 

0  0  0 

9,759 
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STATISTICS 


for 


1  9  6  9. 
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STATISTICS 


Area  (in  acres)  . ..  . 

Home  Population  (Registrar-General’s  Estimate 

mid  year  1969)  . ..  •••  ... 

Number  of  Inhabited  Houses  1969  (estimated)  ... 

Rateable  Value  at  31st  December,  1969  . 

Sum  represented  by  a  Penny  Rate  (year  ending  31*3*70) 


.  4,6l6 

31,270 
9,440 
.  £1,530,298 
£6,173 


Births 


Live  Births  Stillbirths 


Male 

Female 

Male 

1  Female 

Total 

Births  . 

255 

249 

2 

1 

Legitimate  . 

230 

234 

2 

1 

Illegitimate  . 

25 

15 

— 

Windsor 

England 

8c  Wales 

Birth 

Rate  per  1,000  population  ... 

•  •  • 

16.1 

16.3 

Infant 

Deaths 

Male 

Female 

Total  Deaths  of  Infants  under  1 

year 

5 

1 

Legitimate  . 

0  •  0  •  •  • 

4 

1 

Illegitimate  . 

♦  •  •  •  •  0 

1 

— 

Total  Deaths  of  Infants  under  4 

weeks  . . . 

3 

1 

Legitimate  ...  ... 

0  «  •  0  •  • 

2 

1 

illegitimate  ...  ... 

•  0  •  •  •  ♦ 

1 

Windsor 

England 
8c  Wales 

Death  Rate  per  1,000  population 

9  9  9  9  9  9 

8.0 

11.9 

Infant  Mortality  Rate . .  ... 

Perinatal  Mortality  Rate  (Stillbirths  and 

12.0 

18.0 

deaths  of  infants  under  1  week  of  age) 
Maternal  Mortality  Rate  ...  ...  ... 

12.0 

Nil 

23.0 
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Causes  of  Death  in  the  Borough  during  19&9 


Male 


Female 


Malignant  Neoplasm  -  Buccal  Cavity  etc 

Oesophagus 
Stomach 
Intestine  . * 

Lung,  Bronchus 
Breast 
Uterus 
Prostate  . . . 
Leukaemia  ...  ...  ...  ... 

Other  Malignant  Neoplasms  .  ... 

Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus  ...  • . .  • . . 

Other  Endocrine  etc.  Diseases  ... 

Other  Diseases  of  Blood,  etc.  ... 
Meningitis  '■  .  • .  ...  ...  ... 

Other  Diseases  of  Nervous  System,  etc. 
Chronic  Rheumatic  Heart  Disease  . 
Hypertensive  Disease  ...  ... 

Ischaemic  Heart  Disease  ...  ... 

Other  Forms  of  Heart  Disease 
Cerebrovascular  Disease  ...  ... 

Other  Diseases  of  Circulatory  System 
Influenza  ...  ...  ...  ...  « 

i neumonia  ...  ...  ...  ...  « 

Bronchitis  and  Emphysema  . 

Other  Diseases  of  Respiratory  System 
Intestinal  Obstruction  and  Hernia 
Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis  ...  ... 

Other  Diseases,  Genito-Urinary  System 
Diseases  of  Musculo-Skeletal  System  . 
Congenital  Anomalies  ...  ... 

Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality  . 
Symptoms  and  Ill  Defined  Conditions  . 
Motor  Vehicle  Accidents  ...  ... 

All  Other  Accidents  .  ...  ... 

Suicide  and  Self-Inflicted  Injuries  . 


•  o 


1 

1 

6 

4 

13 


2 

1 

8 

1 

1 

1 

1 

1 

3 

28 

3 

8 

3 

8 

12 

1 

1 

1 

1 

1 


1 

1 

3 

4 

2 


1 

3 

1 

9 

3 

1 

9 

1 

2 


5 

1 

26 

10 

14 

4 

1 

14 

2 

1 

1 

3 

1 

2 

1 

1 

3 

1 

2 


124 


127 


Total 


9  • 
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Infectious  Disease  Notifications 


Under 

1 

yr. 

1 

to 

2 

3 

to 

4 

5 

to 

9 

10 

to 

14 

15 

to 

19 

20 

to 

31*- 

35 

to 

44 

45 

to 

64 

65 

and 

over 

Total 

noti¬ 

fied. 

Scarlet  Fever 

— 

— 

1 

3 

— 

— 

mm 

— 

— 

4 

Measles 

8 

15 

20 

21 

2 

— 

— 

— 

— 

66 

Whooping  Cough 

— 

2 

- 

2 

1 

- 

— 

— 

- 

— 

5 

Acute  Meningitis 

- 

— 

- 

1 

- 

— 

- 

- 

— 

- 

1 

Food  Poisoning 

— 

— 

1 

- 

1 

- 

— 

1 

— 

- 

3 

Infective 

Jaundice 

— > 

— 

— 

— 

— 

6 

1 

1 

1 

9 

Malaria 

- 

— 

- 

— 

— 

— 

— 

1 

— 

— 

1 

Dysentery 

— 

— 

— 

2 

1 

— 

— 

— 

— 

- 

3 

Tuberculosis 


New  Cases 

Respiratory 

Non-Resp. 

M 

F 

M 

F 

0  years 

— 

- 

an 

— 

1  year 

— 

— 

— 

— 

5  years 

— 

- 

- 

— 

15  " 

1 

— 

— 

— 

25  " 

1 

— 

— 

- 

35  " 

— 

— 

— 

- 

45  " 

— 

— 

- 

- 

55 

1 

- 

- 

- 

65  years  & 
upwards 

— 

— 

- 

1 

Totals 

3 

- 

— 

1 

During  the  year  there  were  reported  5  inward  transfers, 
2  outward  transfers,  1  death  and  8  recoveries,  giving  a 
total  of  105  cases  on  the  register  at  the  end  of  1969* 
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Maternity  Services 


Noo  of  Windsor 

ran  IM  ■■■■ 

cases  confined 


Hospital  and  Nursing  Home  Confinements  . © »  • © .  44 1 

Home  Confinements  ©  ©  ©  ©  ® «  ©  © »  ©  ©  ©  ©©©  •*©  90 


Child  Health  Centres 


Number  of  Births  » ®  ©  ©  ©  ®  ©  « ©  ©  © «  ©  ©  ©  ©  ©  © 
Number  of  new  attenders  under  1  year  of  age  . © . 
Number  of  new  attenders  between  1-9  years  . . . 
Total  number  of  attendances  -  Windsor  1173 

Dedworth  1367 


504 

245 

147 


2540 


Immunisation 

Over  the  past  few  years  an  increasing  proportion  of  children  have 
been  immunised  by  family  doctors  and  during  1969  the  number  of  children 
immunised  at  local  authority  clinics  was  so  small  that  it  was  decided 
at  the  end  of  the  year  to  cease  holding  these  clinics© 

The  entire  responsibility  for  immunisation  is  now  in  the  hands  of 
family  doctors  and  they  will  require  the  full  support  of  their  attached 
Health  Visitors  to  maintain  the  former  high  percentage  of  immunised 
children  in  the  community© 


Domestic 


Number  of  part-time  Domestic  Helps  employed 

at  31st  December  19&9  •••  ©  © . 

Number  of  cases  served  during  the  year  ©  © •  ©  ©  © 
Number  of  hours  worked  « ©  ©  • ©  ©  • © .  ©  ©  •  ©  ©  © 

Of  the  253  cases  served,  8  were  maternity  cases. 


4l 

253 

25,497 


Night  Attendance  Service 

Number  of  cases  served  during  the  year  ©  ©  ©  1 

Number  of  hours  worked  ©  ©  ©  ©  ©  ©  ©  ©  ©  ©  © .  ©  ©  ©  800 


30 


Environmental  Health 


Inspections 

Complaints 

Notices 


Total  inspections  made  . 

Number  received  . . . . . .  0 . . . . .  • . 

Number  served  . . . . 

Informal  . . . 0 
Formal  ....... 


218 

21 


9745 

759 

239 


Meat  Depots 


Inspections  ..ooo...o.o. 
Carcases  examined  ...... 

Beef  Quarters  examined  . 
No.  of  condemnations  ... 
Weight  of  food  condemned 


© 


eooo«ocoo 

©o#0©0«©« 

•  ©•0990©© 

0©090«0*0 

(in  lbs. ) 


•  90 


•  OO 


©  ©  O 


©OO 


o  •  o  •  © 

©  •  ©  o  • 

o  ©  •  ©  • 

©  •  •  •  • 

©  o  •  •  o 


279 

2621 

6458 

25 

2975 


Other  Food  Premises 

Inspections  ..........o.o.oo..... 

No.  of  Condemnations  ..  .......... 

Weight  of  food  condemned  (in  lbs. 


© 


©  • 


) 


o 


1458 

48 


4987 


Ijccid^jSc^^Drijy^s,  Samples  taken  e.....ooooa.o.a.oeo....o.«..o.o....o..o 

Satisfactory  ....  59 

Unsatisfactory  . .  6 

The  6  unsatisfactory  samples  all  related  to  deficiencies 
in  the  meat  content  of  sausages  and  pasties.  The 
manufacturers  were  approached  and  agreement  was  reached 
without  resort  to  legal  action. 


Milk  -  Special  Designations 

Samples  taken  . 


Pasteurised 
Farm  Bottled 

(untreated) 

Sterilised 


Satisfactory  Unsatisfactory  Void 

37  10  9 

2  1 

3  - 


62 


No  samples  were  taken  specifically  for  Brucella  Abortus. 


Ice-cream  Samples  taken  ........................ ....... 


Grade  1-46 

2  -  14 

3  -  15 
4-7 


82 
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Factories  Act,  1961 

1*  Inspections  for  purposes  of  provisions  as  to  health 


Number  of 

Premises 

No*-  on 
Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in 
which  sections  1, 
2?3?4  &  6?  are  to 

10 

11 

cxx> 

«T» 

be  enforced 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7  is 

111 

151 

•ESI 

enforced 

(iii)  Other  premises 
in  which  Section  7 
is  enforced 
(  excluding' 
outworkers 1 
premises) 

7 

2 

caa 

cep 

TOTAL 

128 

164- 

^  C*3 

crj 

2c  CASES  III  WHICH  DEFECTS  WERE  FOUND 


Particulars 

Number  oi 

r  Defects 

Found 

Remedied 

Referred 
to  Ho  M* 
Inspector 

Referred 
by  I*  Mo 
Inspector 

Prosecutions 

Instituted 

Want  of  cleanliness 

cm 

era 

o 

Overcrowding 

oo 

e =3 

oa 

cao 

cm 

Unreasonable 

'temperature 

era 

CEa 

cao 

cm 

CO 

Inadequate 

venti lation 

1 

ca 

€=£» 

CEO 

cm 

Ineffective  drainage 

ca> 

C3SSJ 

cm 

Sanitary  conveniences 

C*C3 

>- 

0X3 

1C 53 

cx» 

- 

Other  offences 

tsra 

“ 

CMO 

ertn 

CD 

TOTAL 

1 

osa 

cca 

ex* 

C30 

Outworkers 


The  number  of  outworkers  returned  on  the  August  list  was  6  (Wearing  apparel)* 
Ho  contraventions  of  employment  were  discovered  and  the  statutory  lists  of  workers 
employed,  from  within  the  district  were  received* 
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Food  Hygiene 

At  the  end  of  1969  the  following  food  premises  were  on  the  register 


Trade  or  Business 

Number 

Number  to  which 
Reg.  19  applies* 

Number  comp! 
Reg.  16 

Lying  with 
Reg.  19 

Bakers  &  Confectioners 

9 

9 

9 

9 

Butchers 

19 

19 

19 

19 

Catering  Establishments 

53 

53 

53 

53 

Chemists 

5 

5 

5 

5 

Cooked  Meats 

1 

1 

1 

1 

Fish  Fryers 

4 

4 

4 

4 

Fishmongers 

4 

4 

4 

4 

Greengrocers 

13 

13 

13 

13 

Grocers  8c  General 

38 

35 

38 

35 

Hotels 

10 

10 

10 

10 

Public  Houses 

39 

39 

39 

39 

School  Canteens 

19 

19 

19 

19 

Sugar  Confectioners 

28 

4. 

28 

4 

Wholesale  Meat  Depots 

2 

2 

2 

2 

Wine  Merchants 

9 

9 

9 

9 

Works  Canteens  etc© 

5 

5 

5 

5 

Sweets  (Wholesale) 

1 

1 

1 

1 

Dairy 

1 

1 

1 

1 

Totals 

260 

233 

260 

23  3 

*  Premises  which  are  required  to  provide  a  sink 
jzf  Premises  where  a  wash  basin  is  provided 


Total  Number  of  Inspections  made  during  1969 


©  ®  o 


Clean  Air  Act 
Drainage  • ©  0  • . • 

Dwelling  Houses  - 
Disinfection 

Housing  Act  Inspections  . .  •  • « •  • . »  . . 

Housing  Act  Re-inspections  . •  . . .  • . .  » •  •  0.0 
Housing  -  re  Improvement  Grants  . » .  , . .  •  •  •  .  © . 

—  re  Rent  Act  *  © • ©  •  •  ©  *  ©  ©  ©  ©  ©  ••• 

Infectious  Disease  •»©  ©  ©  ©  o » 0  « o  •  •  ©  ©  ©  ©  © 

Ovex  crowding  ©  ©  ©  ©  ©  ©  » ®  o  «©•  ®«®  •©©  ©«* 

Public  Health  Act  Inspections  (Housing)  . 

11  Re-Inspections  (Housing)  .  ©  ©  . . . 

M  Inspections  (other  than  Housing)  . . 
Re-Inspections  (other  than  Housing) 


tt 

tt 


n 

tf 

»» 


n 


Section  60 


Inspections  . . 
Re-Inspections 


1319 

422 

1 

113 

230 

63 

3 

44 

2 

105 

366 

138 

108 

25 

58 


Carried  Forward 


3019 


33 


Brought  Forward 


Verminous  Premises  ...  • . . 

Factories  - 

Building  Sites  . •  . ©  •  ® . . 

Mechanical  Inspections  . «  . 

n  Re-Inspections  • . 0 
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